) OMB APPROVAL
FORM D :
UNITED STATES gMB NumberAp:!IZaaos-gg;g
Xpires: ...................... April 30,
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours perform __.._...........16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
! | I
Name of Offering ~<{[_J'cHeck if this is an amendment and name has changed, and indicate change.) / 5 8« gs @ ?7
Offering of partlclpatins'%hares of Pacific Select Opportunities, Ltd.
Filing Under {Check box(es) that apply}: O Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) O ULOE
Type of Filing: New Filing [ Amendment __
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ”" m I {" m m ! ,’”} ”,”’m m _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change,
Pacific Select Opportunities, Ltd. 070 41672 _
Address of Executive Offices: (Number and Street, City, State, Zip Code} | Telephone Number (inciuaing Area wuda)
c/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree Rd., Suite 400, Irvine, (949)-261-4900°

California, 92612
Address of Principal Offices {if different from Executive Offices) (Number and Strest, (PR:@ @E@S Eﬂhane Number (Including Area Code)

Brief Description of Business: Private Investment Company

FEB 0 5 2007 é

Type of Business QOrganization

O comporation [ limited partnership, already formed THOMSONE] other (please specify)
[ business trust O limited partnership, to be formed FINANCIAR Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 1 —l )] 6 Actual [J Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) I F I N ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissian, 450 Fifth Straet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopias of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the @xemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to file notice in the appropriate statas will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Cwner ] Executive Officer O Director & General and/or Managing Partner
Full Name {Last name first, if individual); Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Streat, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jambarae
Road, Suite 400, Irvine, California 82612

Check Box(es) that Apply: ] Promoter [ Beneficiat Cwner [ Executive Officer Director O General and/or Managing Partner
Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner ] Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual); Sutlic, John

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box{es) that Apply: ] Promoter B4 Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Fult Name (Last name first, if individual): Murdock Charitable Trust - PSO

Business or Residence Address (Number and Streat, City, State, Zip Cods): c/o Pacific Alternative Asset Management Co_, LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Exscutive Otficer [ Director 1 General and/or Managing Partner

Full Name {Last name first, if individual): Newport Sagamore, LLC - Class B

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer {1 birector 1 General and/or Managing Partner
Full Name (Last namne first, if individual): Newport Sequoia Fund, LLC

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC; 13540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executiva Officar 1 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Numbar and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter () Beneficial Owner O Executive Officer [ Director 0 General and/er Managing Partner

Full Namae (Last narne first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e Oves X No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any INAIVIAUAI?...........cevveeeeee oo $20,000,000"
* Subject 1o reduction at the discretion of the Directors
Does the offering pemit joint ownership of a8 SINGIE LNITZ ............ccoueeeeeiies sttt eeeeeeseseesesenssenssens B Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the
offering. If a person to be fisted is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dsaier only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGivIUAl SEAEES).........ooovii et eee e X All States

gy Ok Ofaz) OnR Ocal Ocor Owen Owpe Oee Org Oea OMH] o)
ooy ON Opal OKs) Oyl Owra OMe] Omo) Oma; Oy Oy Oms] O (MO
Qmm Ome Omwv Ond O Omv Oyl ONe) Owop QoH Ok QR OPAl
DRy Oiscr O] QN Oma O Ot Owva Owa Owy] Owl Owyl O[PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAI STALESY. .. .vue.ieieiei e e e e e e e eeeeenns J All States

Oy Omk Ol OmA Oeal Ocol Oicn Qe Olpc OrFy Otea O™ Co)
Oog Oen Oral Oxs) OKyl Ora OmneEl O] Oma) Oy Oy OMs) O Moy
DT ONe v ONH O OV O OINel ONo) OoH 0ok OeR OPA)
Owr Osc Oso O Orx Owun Orvn Owrval Owa Owv COwlg Owy] O[PR)

Full Narme (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check INOMIAUAl STATES). .. ... ee e e e e e v es e ] A States

Owu O, Olaz) OwRl Oica Ocol Oiet) Owpe Omocl DRy Owea OrHy Qo)
Oog Oon Opa Oks) Okl Owral Ome OmMop OMA Oy OMN) OO(Ms] O [Mo]
Owmm [Iinel Omve OnNH) O Onm OiNvg ONe] Owp) OoH 0ok O(0R] O (PA]
Qwy Qe Osol Oy O Owpn Ot OvA Owa Owv Owlg Owy) O]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering prica of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in tha columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Oitering Price Sold
DIEDL. .o et e bt b b et seens st rennnee et eearanen D) 0 $ 0

] Common ] Preferred

Convertible Securities (INCIUOING WAITANTS) ..ot e eese e rmeer e s eeeseeeesemneneenenes $ 0 0

Parnership IBrESIS. ... ....oiecriietetce ettt e ee ettt aesnsesrens e arenererinies D o 0

$
$

Other (Specify) Participating Shares $ 500,000,000 & 100,325,000
$

TOMc e e $ 500,000,000 100,325,000

Answer alse in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchasas on the total lines. Enter “0” it answer is “none” or “zero.”

Aggragate
Number Dollar Amount
Investors of Purchases

ACCTOAHEA INVESIONS ... et een e meee st enmeaneemeneseemeemmneseneeseene 3 $ 100,325,000

NOR-BCCTBAITBO NMVBSIONS ... oo it s ee e et ee s et mee st oseae e eesaessammaeseenemneneon nfa S

Total (for filings undar RUIE S04 ONIY) ........oocoooeee e err e e e s es s ranee 0 5 0
Answer also in Appendix, Cotumn 4, if filing under ULOCE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of Doltar Amount
Type of Offering Security Sald

FRIE BOS ...ttt et e e e bbb d st et s e e reemeerenenet e nenee st et enearennen nfa n/a

REGUIATION A ..ottt ee st et ee e ere e e res st ee e e s b e st s bt eae st seeeeese e eeeaeeene eeeeeeeeeees n/a n/a

Rule 504 n/a n/a

@ ¢ [n |

TOMBL ettt et ettt e e et n et b s et an a2t hat e ne et s et e e e en nfa n/a

4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transter AQBNT'S FBES............cccoiii et e et cee e s st sees b ennesasstans

O a

Printing and ENGraviNg COSES..........coveeir i et eees et veee b ves e ses e veemsesssrssseneessesseea s ssatosesnene e

)

LBGAI F@BS......o.o ittt b e e et b et e s et e n st rra bbb R e et b e et ettt e R b e eees

Accounting FeS ...

ENGINBBANG FOES........riiirii i et ra st e s e bbb s bt st et bt eeemne e

ooo

Sales Commissions (specify finders’ fees Separately) ...t eeee e eeeeeeeeanas

a

Other Expenses (identify} ) E TR

@ . | e | o | |
o

K

81,628

LI £ | O ST T R UR TR UR NP PRURURIO




4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1 $499,9]8.172
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted
gross proceeds 10 the ISSHBN. . ... ... a e

5 (ndicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to Payments to
Cfficers, Others
Directors &
Affiliates
SAIANES AN TEES .v..vvieiri vt st e s et e | $ 0 O $ 0
Purchase of real @state ... et O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities.................ccoeererie s ]| $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 (| $ Y
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE £0 @ MBIGRT. ..o ettt (|
Repayment of iIndebledness. ...t svs s n s (] $ 0 [ $ 0
WWORKING CAPIAE ... oot oottt ee st en et eee e eeee e nesen e e e e e aseereenee O $ 0 4} $499,918,172
Other (specify): O $ 0 O $ 0
g $ o 0O s 0
COIUMA TOMIS. ...ttt ees 0 $ 0 B % 499,918,172
Total payments Listed {columntotals added) ..o, a = $499,918,172

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
canstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature N\ Date
Pacific Select Opportunities, Ltd. ,?ﬂ'&j‘ic,a_ /Waaw January 17, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE
1. Is any party described in 17 GFR 230.252(c), {d). (e} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 1o any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempticn has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatyre ,\) | Date
P S e
Pacific Select Opportunities, Ltd. VR e AL L0 January 17, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type)
Patricia Watters Directer
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manua
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accreditad
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
arnount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part £ - ltem 1)

State

Yes No

Participating Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$85,000,000 ]

$0

co

cT

DE

pDe

FL

GA

Hi

NH

NJ
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APPENDIX

Intend to sell
o non-accredited
investors in State
(PartB - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investar and
Amount purchased in State
(Part C - ltem 2)

Disquatiification
under State ULQE
(if yes, attach
explanation of
waivar granted)
(Part E - Item 1)

State

Yos No

Participating Shares

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

RI

SC

sD

™

uT

vT

VA

WA

$500,000,000

1 $15,325,000 0 S0

wyv

wi

wYy
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